
Village	of	Illiopolis,	IL	
	
Return	To:	Village	Clerk	
302	5th	Street	
P.O.	Box	299	
Illiopolis,	IL	62539	
	

Request	for	Public	Records	
	
(Please	Print)	
From:___________________________________________________________________	
Address:_________________________________________________________________	
City__________________________________	State__________________	Zip_________	
Phone___________________________________________________________________	
	
	
Signature____________________________________________________	Date________	
	
Description	of	requested	records:	____________________________________________	

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________	

	

Please	indicate:					INSPECT										COPY										BOTH	

	

…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………	
	
	
	
	
	
FOR	OFFICE	USE	ONLY:	
	
DATE	RECEIVED_____________________________		DATE	RESPONSE	DUE____________	


